SUMMARY The echocardiographic, angiographic and surgical correlations in a patient with a right ventricular myxoma simulating valvar pulmonic stenosis are presented. A dense mass of echoes was seen in the body of the right ventricle in diastole; in the right ventricular outflow tract throughout the cardiac cycle; and within the pulmonic valve in systole. These The pulmonic valve echocardiogram is illustrated in figure  1 . A dense echo-producing mass is seen to move through the pulmonic valve in systole. There is an echo-free space between the pulmonic valve in the open position and the IQRS. mass. Simultaneous high speed (100 mm/sec) recording of the pulmonic valve, phonocardiogram and carotid pulse tracing is shown in figure 2 . A diastolic sound (P) which coincides with the maximum anterior motion of the tumor mass and with the delayed closure of the pulmonic valve is seen. Figure 3 shows that tumor echoes are present both in systole and diastole in the right ventricular outflow tract, i.e., anterior to the aortic root. More inferiorly in the right ventricle, tumor echoes are visible only in diastole (fig. 4) figure 5 ; the tumor is visualized in the pulmonary artery and right ventricular outflow tract.
Operative Findings
The right ventricle was moderately enlarged. The tumor was felt to bump against the anterior surface of the right ventricular outflow tract and move into the main pulmonary artery during systole. The pulmonary artery was enlarged. When the ventriculotomy was performed, a large tumor mass, approximately 8 cm X 3 cm X 3 cm, was identified. A portion of the tumor mass was gray and glistening and the remainder was dark red, apparently from hemorrhage into it. The tumor originated from the right ventricular wall just anterior and superior to the crista supraventricularis. The stalk had a firm white fibrous base and when the stalk was removed, the tumor could be delivered through the ventriculotomy without difficulty. The pulmonary valve was grossly normal. There was some dilatation of the pulmonary valve anulus. The tumor ( fig. 6 ) was excised and the ventriculotomy closed. There was a dramatic change in the cardiac findings following operation. The diastolic sound and the systolic thrill were no longer present. A grade Il/VI short ejection systolic murmur was heard.
Postoperative Echocardiograms
The postoperative echocardiogram revealed a normal pulmonic valve (fig. 7) . The abnormal mass of echoes in systole was no longer present. The right ventricular outflow tract and the right ventricular cavity were also free of abnormal echoes ( fig. 8) . Discussion This patient demonstrated abnormal echoes which were present in the pulmonic valve echocardiogram during systole, in the right ventricular outflow tract in systole and diastole, and more inferiorly in the right ventricular cavity in diastole. The tricuspid valve appeared normal. These findings suggested the presence of a tumor high in the right ventricle, which traversed the pulmonic orifice in systole. This impression was confirmed by angiography and surgery. The diastolic sound noted on the phonocardiogram could have been due to a tumor "plop" or delayed pulmonary valve closure. The auscultatory characteristics of the sound, i.e., a low-pitched thud, were more suggestive of a tumor sound.
Myxomas of the right ventricle are extremely uncommon.4-6 They may produce syncope by causing pulmonary outflow tract obstruction. 
